U § Department of Laber - Fi d
Office of Labor Management FORM LM 30 s of Manager

Cffice of Management
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1215 068

EMPLOYEE REPORT Expires 11 30 2006

This report is ma\n\dahury under P L. 86-257 as amended Fallure fo comply may resuit in cnminal prosecution fines or civil penalties as provided by 28 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

o

1 Fiie Number U @Z 2 Fiscal Year Covered From

01/ [61) /£004) mwough T2/ [31] / 2004]

3 Name and address of person filing 4 Name file number and address of labor organization
name [} e, 1L Tidwetd || tame “XBEw TAC] Unon X 1

Labor Organization File Numbar M :

PO Box Bldg RoomNo ifany [ 5= oW L L1 i ,, b 1 iy || PO Box Bulding and Room Number if any |, =S 7, - i s st B |

swet [ T10AA_MopranysBe Ve T Steet | > Hlbou LoRan TN, 5 A0 Hhly by o]

cy | wNor¥ncensd = el ooy [ Devuer v A v g o v o o |
-

Stats | QO - ﬂ*:jzu:cmw Stats | o "Y1 | 2PCodevs Eﬁlg <

PN - [ L i
§ Pasitionin fabor organizaton- ——= T v = e T 7 F—
roou ! Aoprene ; hslﬂcg-)r M"\O\S«,ﬂr : o e ‘

7 -

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as spocified In the exclusions set forth in the Instructions)
[+]

A Held an interest in engaged in transactions {Including loans) with or denved income or other economic banefit of
moenetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (Including trade name If any) 7 a Nature of Interest Transaction or Income
e s st bt o . o et o n—— . o~ Py Y * y B
Name {- i ;) & . P
u
Trade Name if any | T h —i
- - - I B - i
e - -§‘ - R ‘:ﬁ retp, ot ¥
PO Box Bldg RoomMNo ffany | ¢~ '« ~w= 3| 1ls . :
7 b Amount.
Street {* Tl BRTE Ly 4 v ]
3 g J4a

cy I T N a7 T i ; ' - 4.7 —

T ed - v
State | " 1zPcods+a[ T TH T v e -

T 7F7 ™7 T T -

Signature

15 Signature and verification The undarsigned duclares under penalty of Perury and other applicable penalties of the faw that all of the information
submitted in this report {including the information contained In any accompanying documents) has been examned by the signatory and is to the best of the
undersigned s knowledge and belief true correct and complete {See the secton on penaltigs in the instructions )

~ie t
|
- o S[E/E] [ HS5ET
Date Telephone Number
Form LM-30 (2003)

Page 1of2



Name of Person Fillng D\nne_, i | Cl \Ael/ ’

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a busliness (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employar whose employees your iabor organization represents or Is actively seeking to represent or
{2) any part of which consists of buylng from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is mterested

8 Name and address of Business (including trade nams if any)

Name ITQ)BW_ + leaCal A\ en (Qg

%
rw‘ Eind

A-K

.;-

Trade Name if any l_ "

PO Box Bldg RoomNo ffany | P s ey

steat] DD ., OGN =4Sh i 3 n BTN alay
it
] -
cty | \DSnuer T wr st N o sl
Stats - G~ ~ -~ ~ | ZIP Code + 4 =

9 Business deals with

D a Labor Organization

gb Trust

¢ Employer

10 19 b or9c 1s checked glve trust or employer's name

11 a Nature of such dealing

vamo [ E1 30 O Elechvical i B

Trade Name If any i

m'(\%' _‘_;

P O Box Bldg Room No (f any 1 !

— 5213 {oc%er %@W‘@

- £l

Straet L

PR T T AT o & PR
easte L6y %ﬁ% oAbrse gt
4! » "* N h ol
ool ® L%"z o X & -**siyi L W%?W -*r““?« A
23 Fr Vin
LA R mmm ¥ v«tq_{fu« Q;x et ?":& st T
ER LY s f:g"' . 1%03 “L.:\? )E%EE; * {:. T
¥y Ny TR N s B
;"‘E}% -@!ﬁ Yo 7 ¥ s ‘QH.*;‘__, RS TN A 1‘
— — [ .-
s S
= i

11 b Approximate doliar value of such dealing

L $l60a6

! :

ks

4 RO |

oty | Dacace

12a Natura of interest held or Income recelved

T P T . E -
- f }'N %y % it g e A v ! 3
State | [ ~ " zpCode+4[FOANG - | |t e R s a
Sy v d ; g - ,fxab P tie e f%_t _g‘.-a ,‘
R R P A A E A TN I e Y
e I g A S N RPN
e I S I L L I
Seak Y, g - 4 (;34 aped, ¥ T Horet de
b 5w 8 ORI T T e At o oy g
b ‘3: § Ty P a7 TR e LI %
ke m‘w R T Y e i o FE gy
S \Mg_z“ bR *‘;x:ﬂgi e T ey 7T
P v R et W S fr s 2
12b Amount {_n._.:h_;__m-_m. -
C Recelved from any employer (other than an employer coverad under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of valua - - =
13a Name and address of Employer or Labor Relations Consultant 14a Nﬂt'-"’e of Pﬂymeﬂl
{including trade name if any) St D _' B &, Hv-if’ M{ - j;l.ei'wf”}*‘%"‘ - ’
? ?“ # ol o w -
- . e }g;a ‘\r*" wr "m«@% . tﬁt"%‘{g& "Qz_Z;; I "ff, oowy M 1
Namel ¥ ) ( 4‘} , g%‘ {u . K o : . i
T I e e e ! LT w %
e %) W% - N t
3 U Wt x 5 !
Trade Name if any ’ r w@ e v PO it J.f A 7 |
T . N Nyl LT
i . “S ;L - - ‘&:& LS A i
PO Box Bldg RoomNo ifany | i ¢ !
|
» o~ - ’ 1
- ot -3 -
Stoot : NESNE b oy e S e T ;
i R - S, R " i |
= s o e RN g bl I -D A g o g "
o | - L non NIRRT AT ! FIFR F T e g |
N i Pt ¥, kit ] w}i’.’z‘ﬁ ; g"’ % &;‘; '; é“"‘lg k3 j‘%ﬁy{%p@gsﬁ%%%é i\; ﬂ'% §
Sate |- s | 2P Codo+4 [ WMEFwl | BV REFS S0 b e, T LA RS e

13 b Is the Businass an Employsr D or Consultant

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




